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WRITE PLAETLY—USIN'G UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

'FII.EB DEC 4 1950

STANDARD CERTiFICATE OF DEATH

State File ;}751 70

—
BIRTM MO. REG. DIST. NO. /é‘-ﬁ PRIMARY REG. OIST. no._-—"._ .'.__.‘-/"/ ReGistrar's No......rrmeeuiesssarssams e
I PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived, I 1 ddetios before
a. COUNTY 8. STATE ... b. COUNTY admisslon)
Johnson Missouri Johns on
b CITY (I cotelds corpurata limlts, write RURAL and give | ¢. LENGTH OF [| <. CITY (1f cuuide corporate imite, write RURAL sad give towssbip) 5T A
OR "STAY {ln thie plsew) 3
wN Rurgl- Jefferson Twr yrs||__TowN Rural - Jefferson Twnm, -
LL NAME OF lnatd 3d locath STREET '
d. FHOSPITAL on (If not in boepital or shve stroet or d ADORESS .( raral, give location)
INSTITUTION 12 miles South of Knob Noster
3.DNEACME OFD s (Pirst) b, (Middle) c. (Last) . 4, DATE (Month)  (Day) (Yeo)
(“,.E‘,,'ms, Jacobs ~Charles Gatschet veam Nov, 21, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, lglls\ygn MARRIED, | 8. DATE OF BIRTH S AGE (I yeara| ¥ R 1 m.
L) . - H
Maley) | White Tl eg P | Febiy5, 1886 | BI |MEe W ""'l
108. USUAL OCCUPATION (Gisekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or forslen souatry} 12, CITIZEN OF WHAT
done during oot of working Life, even if retired) DUSTRY COUNTRY?
o Iamestoym  Misgouri O .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J14. MAME oF HUsEAND OR WIFE °
William Gatschedt {Mary Jane Germinden { Rose A, Gatsac
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5|GNATURE OR NAME ADDRESS
(Yes.no, of unkngwn} | (I yea, sive wat or dutes of servies) RO.
no none Mrs, Roge A, Gatschet, Xaob Noster
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coscousper | I, DISEASE OR CONDITION _ g ONSET AND DEATH
line for (a), (b, snd () | CIRECTLY LEADING TO DEATH® () __CQM&%_M
"This does uot meen | ANTECEDENT CAUSES .
the mode of dying, such | AMorbid conditions, if my. gling DUE TO (&)
o keari fotlure, asthenio, | rise to the abose i {a) stating . - ‘. -
e It means the dis- | A¢ wderlying couse last.
cast, injury, or complica- DUE TO ()
tion whlch caused deah. | 11. OTHER SIGNIFICANT CONDITIONS - - ~ y 6
i Conditions contributing (o the death but not ///}4
velated to (he disease or comdition cansing deatd.
192. DATE OF CRERA- | 195. MAJOR FINDINGS OF OPERATION - v K 20, AUYOPSY?
TION ' D D .
) . s ()
21a. ACCIDENT (Bpeclty) | 21b. PLACE OF INJURY (eg.. b oraboums | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
i SUICIDE - - home, farm, lastory, sireet. offiee bidg..eve) . v -
HOMICIDE .
210. TIME (Month) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey ) ) WHILEAT(] KOT whiLE

al hcrcby certify that I atiended the deceased from _8._2.6_ 191;_9_ to 11=X © ., 1950, that 1 last saw the decedsed

alive on 19@ and that death occurred at

&.,J¥om the causes and on the date siated above.

a. ATURE === (Dq.rucrth!o) 3b. . DATE SIGNED
/7, - _ 2V T eiton— s . |00 205
BU_KL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, or county) (Btate)
77| Bov.22,195Q Knob Foster Cemetery Xnob Noster, Missouri
DATE RECD BY LOCAL | REGISYRAR'S SIGNATURE 148 [ = roac DIRECTOR' S 31 GRATURE AbDwESS
-2 58| D Rl bt o\ e et s, Hiof ftt, Y
{Li everse Side)

d Ex r's




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —oeeeeo -

working under my personal supervision. . ' Student EmbalMmer NOwseseeeevasesansconsssssee
Signed W%Z
-‘-ilgnld..--......--------.‘....-.I--.---..... . - //g
Student Embaimer : l-wenscd Embalmer No ‘7‘

P. 0. Addrmzﬁym }/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
thé above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove. o




